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A STATISTICAL PILGRIMAGE. 

By Cressy L. Wilbur, Chief Statistician, Division of Vital Statistics, 
Bureau of the Census. 



It is usually expedient to commence at the beginning of a 
story or book in order to understand its contents, although it 
is not unusual for readers to turn to the last chapter to see how 
the story comes out. 

I presume that you are especially interested in the recent 
statistical pilgrimage, if I may so call it, which I made as a 
representative of the Bureau of the Census to the International 
Commission of Revision of the Classification of Causes of Death 
at Paris last July. Nevertheless, if you will pardon me, I 
shall first say a few words about the first statistical pilgrimage 
that I ever undertook, because that is really the beginning of 
the last one. 

My first journey abroad in search of statistical light was 
about fifteen years ago. I was then the chief of the Division 
of Vital Statistics of the State of Michigan, and had only been 
in the work of registration since Jan. 1, 1893. I appre- 
ciated the very serious defects of the old Michigan law, and 
naturally, as a physician, my attention was called to the very 
unsatisfactory character of the statistical classification of 
causes of death which had been in use in Michigan since the 
first operation of the law in 1867. 

In a discussion of the subject with my friend Dr. Henry B. 
Baker, the veteran and honored secretary, at that time, and 
organizer of the Michigan State Board of Health, he suggested 
the desirability of my attendance upon the annual session of 
the American Public Health Association, of which he is one 
of the ex-presidents. I felt the necessity for consultation with 
other workers in vital statistics, and accordingly I determined 
to attend the meeting, which was held at Montreal, Province 
of Quebec. With the temerity characteristic of the medical 
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man who has just had his attention called to mortality sta- 
tistics, I took with me a paper on the subject of a New Classi- 
fication of Causes of Death, which I had the grace to entitle 
"A Provisional Arrangement." 

At this meeting it was my great good fortune to meet, among 
many eminent leaders of sanitation and vital statistics in the 
United States, Dr. Charles A. Lindsley, secretary of the State 
Board of Health of Connecticut for many years, and of whom 
it was said that he could hear a death occur in any part of 
the state and detect whether it was registered or not; Dr. 
Benjamin Lee, former secretary of the State Board of Health 
of Pennsylvania and now honored in an advisory capacity 
with the Health Department of that state; Dr. J. N. McCor- 
mack and Dr. William Bailey, of Kentucky; Dr. C. 0. Probst, 
of Ohio, now secretary of the Association, and whose active 
interest in vital statistics greatly promoted the passage of the 
excellent law which enabled Ohio to be included in the regis- 
tration area during the present year; Dr. Bryce, the Provin- 
cial Health Officer and Registrar of the neighboring province 
of Ontario; and, eminent among them all from his high at- 
tainments and great practical knowledge of registration methods, 
Dr. Samuel W. Abbott, then secretary of the State Board of 
Health of Massachusetts. I well remember when Dr. Abbott 
and I sat on a bench in the park before the Windsor Hotel 
at Montreal and talked over the principles of the new classi- 
fication which I had brought down for the consideration of 
the veteran registration officials. I first learned from him — 
he was then chairman of the Committee on Vital Statistics 
of the Association, and made a special report to the meeting 
on the subject — that a proposition for an International Classi- 
fication of Causes of Death had been made by Dr. Jacques Ber- 
tillon, of Paris, at the meeting of the International Institute 
of Statistics, which was held at Chicago during the World's 
Fair of the previous year. I had been in Chicago at the time 
of the meeting of the International Statistical Institute, but, 
having been in the statistical service only a short time, I was 
quite uninformed as to the existence of such a body. I was 
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not to blame, and there are many young men placed in charge 
of registration work in the United States to-day who are 
quite ignorant that there is such an organization as the Ameri- 
can Public Health Association, with its Section on Vital Sta- 
tistics, or the American Statistical Association, and who there- 
fore feel quite free to devise new forms and methods accord- 
ing to their own inclinations and to produce statistical reports 
which are chiefly remarkable for the absence of all possible 
comparability with any other reports. I am not saying that 
my new classification, which you will find in the Michigan re- 
ports for several years, beginning with 1892, was not a good 
one, and it was no objection to it at that time that it was 
peculiar to Michigan; for, as a matter of fact, there was no 
agreement between any two states or between any two coun- 
tries of the world in the forms of presentation of mortality 
statistics relating to causes of death. 

The situation was deplorable in this respect, because it is 
absolutely necessary to compare the statistics of causes of 
death of one country, state, or city with those of another, in 
order to know their relative condition with respect to sanita- 
tion and the proper enforcement of laws for the preservation 
of the public health. The whole science and practice of modern 
hygiene of the nation, state, and city, is based upon vital sta- 
tistics; and, when the figures by which its progress is meas- 
ured cannot be compared, the result is unfortunate for the full 
success of the methods employed for the protection of the lives 
of the people. 

The visit to Montreal and the intercourse with representa- 
tives from other provinces and states of Canada, Mexico, and 
the United States, led me to take a broader view of the situ- 
ation, and a little later, after Dr. Abbott's resignation from the 
chairmanship of the Association's committee and my appoint- 
ment, at his request, to the position, I recommended, at the 
meeting at Philadelphia in 1897, the use of the Bertillon clas- 
sification by all of the countries represented in the Associa- 
tion and by their states, provinces, and cities. The recom- 
mendation met with some opposition, and was not finally passed 
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until 1898. It contained also a proposition that there should 
be a revision of the classification as reported at Chicago in 
1893, so that it would be more acceptable in some respects 
for general use, beginning with the year 1900, the date upon 
which the Federal census was to be taken, and a decennial 
revision thereafter. This recommendation was cordially ap- 
proved by the International Statistical Institute at Chris- 
tiania in 1899, and the First International Commission was 
held at Paris in August, 1900. 

The United States Bureau of the Census was not on a perma- 
nent basis at the time when these events occurred, and conse- 
quently took no part in the general adoption of the classifica- 
tion by the states and cities of this country. As soon, how- 
ever, as the work of compilation began, the chief statistician 
of the census for vital statistics, Mr. William A. King, adopted 
the International Classification as revised at Paris in 1900, 
and used it for the mortality statistics of the calendar year 
1900, thus making it, as I believe, the first great mortality 
report in the world to be compiled according to the revised 
classification, which did not go into effect generally until 1901. 

The Census Office was not represented in the International 
Commission of 1900, nor any of the registration officials of the 
states and cities whose co-operation in the adoption of the 
International Classification had rendered possible, in the lan- 
guage of Dr. Bertillon himself, "the accomplishment of that 
great end, international uniformity, desired for fifty years 
by European statisticians, and which had not been possible 
until the action of the American Public Health Association 
at Ottawa in 1898." National committees or commissions, 
however, were formed to represent the three countries, one 
for Canada, one for Mexico, and one for the United States. 
The American Commission consisted of Dr. Samuel W. Abbott, 
of Massachusetts, Dr. A. G. Young of Maine, and myself, who 
acted as secretary, and published in the Michigan Monthly 
Bulletin of Vital Statistics from month to month many recom- 
dations and suggestions from registration officials in regard to 
he work of revision. In spite of this, however, we had abso- 
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lutely no official recognition, and I did not even know of the 
date of the meeting of the commission or that it had been held 
until after its work had been completed. I can well remember, 
as a state registration official, the blank feeling of disappoint- 
ment that came over us ,when we found that we were abso- 
lutely ignored in the official revision which had been brought 
about through the recommendations of our Association. 

I am very glad to say that conditions were different this 
year, and that the Bureau of the Census, now permanently 
organized, has consistently urged as an essential point that 
the United States should be represented in the Second Decen- 
nial Commission of Revision by delegates chosen from the 
registration officials of the United States and from the medical 
profession, upon whom the Federal Government is entirely 
dependent for the primary data relating to causes of death; 
and that Congress has recognized for the first time in the his- 
tory of the United States and after many years of acceptance, 
practically gratuitously, of the statistics obtained from regis- 
tration sources, that the men who furnish the material for the 
vital statistics of the United States should be officially recog- 
nized in the important task of deciding how such data can be 
made most useful and acceptable for sanitary workers in this 
country. 

That this was in fact carried out is due to the prompt action 
taken, immediately after his installation, by the Director of 
the Census, Hon. E. Dana Durand. My former chief, Hon. 
S. N. D. North, was earnestly interested in the adequate repre- 
sentation of the Bureau of the Census in this International 
Commission. Items were included for this purpose in legis- 
lation before Congress, but for various reasons in connection 
with the long-deferred action upon the general census bills 
no legislation was obtained. This representation was vital 
to the census. It could not hope to retain its prestige as a 
leader in the adoption of uniform methods of classification 
and as a guide to the registration states and cities unless it 
could be represented, as were the registration offices of other 
countries, in a commission whose action was to determine 
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the practical compilation of statistics for the United States 
for the next ten years. I felt this to be so urgently needful 
that only a day or two after my first introduction to Dr. Durand 
I presented the matter to him, and after brief consideration 
he directed me and the other members of the Census Commis- 
sion, Dr. Wilmer R. Batt, State Registrar of Pennsylvania 
and chairman of the Committee on Vital Statistics of the Amer- 
ican Public Health Association, and Dr. Frank P. Foster of 
New York, chairman of the Committee on Nomenclature of 
the American Medical Association, to proceed to Paris and at- 
tend the meeting. Of course, Dr. Durand's action would not 
have been possible without the support of those who felt 
that assurance could be safely promised for the necessary leg- 
islation. Thanks should be rendered especially to Hon. Charles 
Nagel, Secretary of the Department of Commerce and Labor 
of which the census constitutes a bureau, Hon. Elihu Root, 
senator from New York, who as Secretary of State had rec- 
ommended the proper representation of the United States, 
and Hon. James A. Tawney, chairman of the House Appro- 
priations Committee. The necessary authorization was in- 
cluded in Public Act No. 1, approved June 29, 1909, or only 
two days before the beginning of the session. Dr. Batt and 
myself, Dr. Foster unfortunately having been unable at the 
last moment to sail, saw the shores of France on the morning 
of June 29, and we sat in the morning session of the commission 
on July 1 at the Ministry of the Interior not far from the 
Elys6e Palace in Paris. 

When we reached Paris on the afternoon of June 29, after a 
very pleasant but uneventful voyage, during which we had 
the privilege of consulting with Professor William H. Welch, 
of Johns Hopkins University, Baltimore, president-elect of 
the American Medical Association, our first business was 
to ascertain our position with respect to credentials for the 
commission. We were utterly without information as to 
what had been done since we left Washington, and were not 
a little anxious in regard to our position, as the members of 
our commission had not received those official credentials 
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which are so necessary in the somewhat formal procedures 
abroad. We accordingly sought the aid and counsel of Hon. 
Henry White, ambassador of the United States, and, after 
his first natural feeling of consternation was over at the ap- 
parition of two Americans who dropped in casually and in- 
formed him that they desired to participate as official delegates 
of the United States in an International Commission called 
by the French Government to meet on the following day, he 
gave us the most cordial and effective assistance. 

By cablegram between the ambassador and State Depart- 
ment at Washington and from myself to the Director of the 
Census, matters were at once adjusted, by the prompt action 
of the French Foreign Office, so that on the following day we 
sat in the International Commission as fully accredited official 
delegates of the United States. I also found in Paris Professor 
Willcox, of Cornell University, who had some time before been 
accredited to the commission by the Department of State; 
Surgeon F. L. Pleadwell, special delegate of the Navy Depart- 
ment; and Surgeon-General H. D. Geddings, representing 
the United States Public Health and Marine-Hospital Service. 
Dr. William H. Guilfoy, registrar of records of Greater New 
York, who was sent as a special delegate by the Health Depart- 
ment of that city, and who was duly included with Dr. Batt 
and myself as official delegates of the United States, reached 
Paris on the evening of June 30, and met with the American 
delegates on the same evening at Dr. Pleadwell's hotel, where 
we planned our action for the following day. 

In regard to Dr. Guilfoy's appointment by the Health De- 
partment of the city of New York, which was made at a time 
when it seemed almost certain that the registration officials 
of the United States would have no representatives at Paris, 
I feel that the most cordial thanks are due to the city sanitary 
authorities for thus delegating him. 

It may be of interest to you to know that Dr. Guilfoy, as 
registrar of records of Greater New York, annually compiles 
more deaths under the International Classification than are 
compiled for any other city in the world under any system. 
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The number of deaths in New York City for the year 1908, 
for example, was 72,995, while in London the deaths registered 
for the fifty-three weeks ended Jan. 2, 1909, numbered only 
68,239, or 4,756 less. Of course, London has a somewhat 
larger population than New York (4,795,757 as compared with 
4,338,322 for the middle of 1908), but the London death-rate 
is somewhat lower than that of New York, so that the total 
number of deaths, as stated, is greater than the number com- 
piled in any other city in the world. 

In the same way Dr. Batt, as State Registrar of Pennsyl- 
vania, annually compiles under the International Classifica- 
tion more deaths than any other state office in the United 
States, and probably more than any other office, not a national 
office, in the world. Although the total number of deaths 
for the State of New York somewhat exceeds the total number 
for Pennsylvania, the State Health Department at Albany 
does not make the compilation for four cities of that state, — 
Albany, Buffalo, Greater New York, and Yonkers, — so that 
the number of certificates actually received and compiled by 
the state office at Albany is much less than those received 
at Harrisburg for the State of Pennsylvania. 

I shall not go into detail as to what was done in regard to 
the changes in the Classification at Paris. The preliminary 
report of the Census Commission and the revised list of titles 
will be found in Census Bulletin No. 104, which will be pub- 
lished in a very few days and copies of which will be sent to 
all of the registration officials of the United States and to the 
members of this Association. A new Manual of Classification 
will be prepared for the use of the registration offices of the 
United States as soon as the detailed results of the revision 
are available, and an effort will be made to bring the revised 
classification to the attention of every physician and local 
registrar in the country as an aid to the proper reporting of 
causes of death. 

If the Census Commission had accomplished absolutely 
nothing in the way of practical reform, it would have been 
well worth sending, in order that the country should occupy 
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the place to which it is entitled in the councils of the nations 
which employ this classification; but, as a matter of fact, very 
much was accomplished. 

Dr. Foster, as chairman of the American Medical Associa- 
tion's Committee, and Dr. Batt, as chairman of the Committee 
of the American Public Health Association, have been engaged 
for over a year in co-operation with the Bureau of the Census 
and with committees appointed by many national medical 
organizations devoted to special branches of medicine, upon 
the question of the proper classification and nomenclature of 
diseases with special reference to the improvements to be made 
in the International Classification at the recent revision. Meet- 
ings were held by these committees at Philadelphia, New 
York, and Washington, and important suggestions were for- 
mulated which were duly transmitted to the Secretary-General, 
Dr. Bertillon, and were laid before the commission in the spe- 
cial book prepared for its use. A very considerable proportion 
of these were adopted by the International Commission. Per- 
haps the most important of all the measures especially recom- 
mended by the United States was the improvement in the 
principle of the statistical classification of deaths from vio- 
lence. Dr. Bertillon, Dr. Livi, of Italy, and myself were ap- 
pointed a special committee of the Commission to adjust this 
portion of the Classification. I believe that the list as revised 
will be much more acceptable to American registrars, and that 
it will give the information in regard to the industrial causes 
of mortality in a more satisfactory way than any classification 
previously prepared. Of course, all of the recommendations 
of the American delegates could not be adopted. There were 
twenty-three countries represented in the International Com- 
mission, and conservatism is a characteristic of European 
officials, and especially of European statisticians. It is per- 
fectly right that this should be so, because it creates endless 
confusion when many changes are made in an established sys- 
tem of compilation. Furthermore, it is hardly to be expected 
that a country like the United States, whose registration officials 
had never before joined in an international congress and whose 
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statistics relate to only about one-half of the population of 
the United States, should be able to prevail against the estab- 
lished views of the representatives of countries where com- 
plete and comprehensive vital statistics have been published 
for a long series of years. Nevertheless, the fullest consideration 
was given to the American propositions, and the utmost cour- 
tesy and harmony prevailed. I feel that the American dele- 
gates owe profound thanks to the Secretary-General, Dr. Ber- 
tillon, and to the French Government, and that American 
registrars should loyally abide by the recommendations adopted, 
and use the International Classification without any modi- 
fications or changes, except such as are entirely permissible 
under its constitution, for the next ten years. 

We start out now at the beginning of a new census decade 
with the revised classification of causes of death, in which 
American registration officials and American physicians have 
had their say; a revised standard certificate of death, which 
will be adopted by the American Public Health Association 
at Richmond next month, I feel entirely confident, and put 
into effect for all of the registration area, beginning Jan. 1, 
1910; and with new rules and instructions recently formulated 
by the Director of the Census, and promulgated to all report- 
ing offices for the purpose of obtaining more complete and cor- 
rect transcripts of the deaths now registered. 

In regard to the last I may now say a word. The inspira- 
tion for this effort came from my observation of the methods 
employed in the national registration offices of France and 
England. The Bureau of General Statistics under M. Lucien 
March receives individual returns of deaths from all parts 
of France in a manner similar to that in which we receive tran- 
scripts of deaths from the registration area of the United States. 
Prior to 1905 such returns were not made to the central bureau, 
but the statistics of France were based upon compilations 
made in the departments. At the present time in France, as 
in the United States since 1900, the national mortality statis- 
tics are based upon compilations made at the central office, 
and it was therefore of special interest to see the manner in 



634 American Statistical Association. [68 

which these returns were received from the local registrars 
and handled at Paris. We have yet very much to learn with 
respect to care and precision in this matter in the United States. 
Our difficulties arise partly from the fact that the returns made 
to the Bureau of the Census are entirely for statistical purposes, 
and are not official legal records such as pertain to a national 
registration office. Nevertheless, we can make great improve- 
ments, and I believe that the circular of instructions recently 
issued by the Director and the monthly accounting for all 
returns, with prompt correction of discrepancies between the 
numbers reported by the States and cities and the transcripts re- 
ceived by the Bureau of the Census, will tend to eliminate, I 
hope completely, the differences that have occurred between the 
Federal and local compilations and form a basis of standard 
tables for the calendar year corresponding to the census of 
1910, and for subsequent years. 

The same extreme care in the reception and correction of 
returns, and especially the correction of personal particulars 
relating to the individual, was apparent in the Registrar- 
General's office of England, through which I was shown, with 
the fullest possible explanation of all details of administration 
and classification, by Dr. John Tatham, who has very lately 
retired as the Medical Superintendent. Here, again, may I 
note the immense value of personal contact with the leading 
registration officials of other countries. Dr. Tatham supplied 
to me, for the use of the Bureau of the Census, a copy of his 
personal instructions in regard to the compilation of joint 
causes of death, — something which has never heretofore been 
permitted to go out of the Registrar-General's office. As in the 
reforms in this country, which, I think, have been possible only 
through the meeting together of registration officials in the 
American Public Health Association, so, I believe, future re- 
forms in international statistics, and the accession of Germany, 
England, and other countries which are not yet users of the 
International Classification, may be brought about through the 
personal acquaintance and confidence that result from inter- 
national meetings. I am especially hopeful that it will be 



69] Proceedings of the Quarterly Meeting. 635 

possible for the Third Revision of the International Classifi- 
cation to be called by the American Government to meet in 
Washington in 1919. As the beginning to this desirable end, 
I hope that the American Statistical Association will unite with 
the American Public Health Association in a joint meeting 
at Washington next year at the time of the International Con- 
gress on Hygiene and Demography, when the most eminent 
sanitarians and vital statisticians of the world will be here. 



